AMIBULANGCE REVENUE AND COST REPORT

GENERAL INFORMATION AND CERTIFICATION

Legal Name of Company; ComTrans Ambulance Service, Inc. CON No.: 46
DBA (Doing Business As): ComTrans Ambulance Service Phone: (800) 352-2309
Financial Records Addrass: 9221 E Via de Venlura Cily: Scotisdale Zip Code: 85258

Mailing Addrass (If Different):

Cwner/Manager. RuralfMetro Corporation

Report Conléct Parson, - John Karolzak Phone: (678)615-9217 Ext__
Report for Period: From: January 1, 2013 To: December 31, 2013

Method of Valuing Inventory: LWFO () FIFO(X) Other {(Explain;

Please attach a list of all affiliated organizations (parent/subsidiaries) that exhibit at laast 5% ownershipivesting.

RuralfMetro Corporation

{ heraby vertify that{ have directed the preparation of the enclosed annual repor! In accerdance with the reporting requirements of the State of Arizona.

|1 have read this report and hereby vertify that the information provided is rue and cormredt to the best of my knowledge.

This report has been prapared using the acorual basis of aogountin

Authorized Signature:

Title: Chiel"Relations Officar / ) . Date: é/ﬂ - /4"’
A 7

Mail to:
Arizona Departiment of Health Services
Bureau of Emergency Medical Services and Trauma System
Cerlificate of Nacessity and Rates Section
150 North 18th Avenue, Suite 540
Phoenix AZ 85007-3248
Talaphone: (602) 364-3150
Fax: (602) 364-3567

Revised August 2013

RECEIVED
JUN 81 2014
BEMSTS-CUN & RATES




AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: ComTrans Ambulance Service

FOR THE PERIOD FROM: 1/1/13 TO: 12/31/13
{1 2 (3) (4)
SUBSCRIPTION
SERVICE TRANSPORTS  TRANSPORTS
TRANSPORTS UNDER NOT UNDER
(EST.) CONTRACT CONTRACT TOTALS

Line
No. DESCRIPTION

01 Number of AL.S Billable Transports: 0 0 2,276 2,276

02 Number of BLS Billable Transports: 0 0 5,608 5,608

03 Number of Loaded Billable Miles: 0 0 83,946 83,946

04 Waiting Time {Hr. & Min.}). 0.0 0.0 99.9 99.9

05 Cancelled {Non-billable) Runs: 149
Number
Donated

Volunteer Services: (OPTIONAL) Hours

06 Paramedic, EMT-I, and AEMT 0

o7 Emergency Medical Technician {EMT) 0

08 Other Ambutance Attendants 0

09 Total Volunteer Hours 0

*This column reports only those runs where a contracted discount rate was applied. See page 7 fo provide
additional information regarding discounted contract runs.

* Number shown is total number of calls minus number of transports

RECEIVED
JUN 30 2014
BEMSTS-CON & RATES
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: ComTrans Ambulance Service RECEIVED

FOR THE PERIOD FROM: 111113 TFO: 12/31/13
JUN 3 0 2014
STATEMENT COF INCOME
BEMSTS-CON & RATES
Line
No. DESCRIPTION FROM
Operating Revenue:
01  Ambulance Service Routine Operating Revenue........... Pg3Lnt0 $7,429,055
Less:
02  AHCCCS Setflement.......c.ooovvvornceicieccccen e, {$1,179,065)
03 Medicare Settlement..........cooeiv e ($998,536)
04  Contractual DISCOUNIS.........cooovveiiiciei e Pg7Ln22 $0
05  Subscription Service Settlement............. Pg8Ln4 30
06  Other (Attach Schedule)............oooviii i, 50
07 1 = = | OO RTUPTT TP !$2,177,501)
08  NetRevenue from AmbBUIance RUNS.......coccviieiieiiceicis aitreerersirreres s sraeae i neees $5,251,454
09  Sales of Subscription Service Contracts...........c.cvevies Pg8Ln8 $0
10 Total Operating ReVeNUE........cccoooiiiiiiici s s s $5,251,454
Ambulance Operating Expenses:
11 Bad Debt (Includes Subscription Services Bad Debt) $661,075
12  Wages, Payrolt Taxes and Employee Benefits............. Pg4Ln22 $1,553,174
13 General and Administrative Expenses....................... . Pg5Ln20 $152,321
14 Costof Goods Sold.......ccccooociiiii Pg3Ln1b $87,127
16 Other Operating Expenses.............ccociiiiiniinn Pg6Lh28 $462,699
16 Interest Expense (Attach Schedule V}.............o.. Pg14CL4&5Ln15 $333,692
17  Subscription Service Direct Selling............ccccos Pg8Ln23 $0
18 Total Operating EXParSeS......ccviriericre s e $3,270,088
19  Ambulance Service Income (Loss) {Ln 1O0minus Ln 18) ... $1,981,365
Other Revenues/Expenses:
20  Other Operating Revenue and (Expenses) ................... Pg9Lni7 $7,064
21 Non-Operating Revenus and (Expenses) ..................... $0
22  Non-Deductible Expenses {Schedule Attached).............. $2,837
23 Total Other RevenuelEXPeNSES. ...t i e $7,064
24  Ambulance Service Income (Loss) - Before Income taxes ... $1,988,429

Provision for Income Taxes:
25 Federal INCOme TaXES. ... eeieee atieesieesieeneee ceeee e $676,066

26 State INCOME TAX v vvir i e e e e eeeas $138,180
27 Total INGOMIE TAX.uei et ceeeee et e rrr e s $815,256
28  Ambulance Service - Net income (Loss) $1,173,173

Note: See the two Notes to this Staternent of income reported on ARCR pade "Notes™
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: ComTrans Ambulance Service

FOR THE PERIOD FROM: 1/1113 TO: 1213113

Note 1  Based on collection trends and other relevant data, Rural/Metro increased its contractual and
uncompensated care allowances for revenues recorded prior to December 31, 2012. The impact of that
adjustment was to increase calendar year 2012 net revenue by $1,052,329 and decrease calendar year 2013
net revenue by the same amount. That adjustment is included in the Statement of Income data at Page 2.

Note 2  Statement of Income data does not include an Impairment Charge resulting from the adjustment
of Rural/Metro’s Goodwill and Intangible Assets to fair value,

RECEIVED
JUN 30 2014
BEMSTS-CON & RATES
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: ComTrans Ambulance Service

FOR THE PERIOD FROM: 1/1/13 TO: 12/31/13

Non-Deductible Expenses:

221 Contributions $2.637

222

22.3

224

22.5

226

227

22 Total...... Page 2, Non-Deductible Expenses $2,637

RECEIVED
JUN 3 0 2014
BEMSTS-CON & RATES
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AMBULANCE REVENUE AND COST REPORT

ANMBULANCE SERVICE ENTITY: ComTrans Ambulance Service

FOR THE PERIOD FROM: 111113 TO: 12/31113

ROUTINE OPERATING REVENUE

Line
No.

W o N3 »

114
12
13
14

15

DESCRIPTION

Ambulance Service Routine Operating Revenue:

ALS Base Rate Amount Rate $ {a) x No. of Runs
Rate ¥ No. of Runs
BLS Base Rate Amount Rate {a) ¥ No. of Runs
Rate X No. of Runs
Mileage Rate Amount Rate {a) x No. of Billable Mites
Rate x No. of Billable Mites
Waiting Charge Amount Rate (a) x No. of Hours
Rate x No. of Hours

(a) Ambulance Service Rates and Charges n Effect During The Year

Medical Supplies (Gross Charges To Patients) ...

MNurses Charges

Total e

Standby Revenue (Attach Schedule}

Other Ambulance Service Revenue (Aftach Schedule) .........oocoivcin,

Total Ambulanhce Service Routine Operating Revenue (To Page 2, Line 1)

Cost of Goods Sold: (Medical Supplies)

inventory at Beginning of Year

PHIS PUIChases e e
Plus Other CostsS e e e
Less Inventory at End of Year L

Cost of Goods Sold  (To Page 2, Line 14)

22716 = % 1,750,181
5608 = § 3,839,274
83948 = § 1,453,145
998 = % 17,092
.......................... $ 369,362
. % 0
.......................... $ 7,429,055
. % 0
.......................... $ 0
....................... 3 7,429,055
N/A
N/A
s enizr *

* The disposable medical supplies are expensed as used and are hot inventoried by CON

Page 3
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: ComTrans Ambulance Service

FOR THE PERIQD FROM: 1/1/113 TO: 12/3113

WAGES, PAYROLL TAXES AND EMPLOYEE BENEFITS

Line No. of
No. DESCRIPTION *F.T.E. Arnount
Ot Gross Wages - OFFICERS/OWNERS (Attach Schedule |, Pg 16, Ln 7) 0.0 50
02 PaYTol TAXES. ..o et s $0
03 Employee Fringe Benefits..........ccovveeev e 30
04 LI = U URE 0.0 $0
05  Gross Wages - MANAGEMENT (Attach Schedufe Il)........c.ccvvererenes s 1.8 $109,980
06 Payroll TAXES......ccvevvrirnirenvrserieieereeemin e aresiresreere s et seesmee et e e een s $8,968
07  Employee Frings Benefits $11,236
08 T8l .ttt et st ae e 1.8 $130,184

Gross Wages - AMBULANCE PERSONNEL

(Attach schedule i) **Casual Labor Wages
09 Paramedic, EMT-1, and AEMT ......ooiiiiiviriree e $0 9.0 $295,0650
10 Emergency Medical Technician (EMT)........oocociiiiniine e 13.5 $314,485
11 NEUESES. ..ot iiiei ittt et vesitre s s i e e cmatcaen e st rerrer e neemrenees 45 $253,619
12 Payroll TAXES......coooivviveireiinaincni e ee s smeeecs st seeren s $73,643
13 Employee Fringe Benefits............cccoviiiiii v $92 274
14 LI = U PP U OSSO USROS 27.0 $1,069,082

Gross Wages - OTHER PERSONNEL (Attach Schedule li):
A5 DISPAIEN. oot eevs et eceeee et e e e e e 1.7 $61,426
16 0 =T g =Tt SR PR PO 0.5 $24,514
17 Office and ClriCal..........coovvieeee ettt e s e ae e 3.0 $93,257
18 L0711 PO U PR URPURT RSP 3.0 $118,786
19 PaYFOl TAXES. oo ettt et et e $24,379
20 Employee Fringe Benifits..............ooiiii $30,546
21 TOMAL ..ot e 8.2 $353,908
22 Total F.T.E.'s Wages, Payroll taxes and Emp. Ben.

(ToPage 2, LINE 12) et 37.0 $1,553,174

* Fuil-time equivalents (F.T.E.) is the sum of alf hours for which employee wages were paid

during the year divided by 2,080

=+ The surm of gasual Labor {wages paid on a per rnun basis) + wages pald i entered in

Column 2 by line flem. However, when calculating FTE's, do not include casual #abar hours
worked or expenses incurred.

Page 4
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: ComTrans Ambulance Service

FOR THE PERIOD FROM: 1/1/13

TO: 12/31/13

GENERAL AND ADMINISTRATIVE EXPENSES

Line
No. DESCRIPTION
Professional Services:
01 Legal Fees $0
02 Collection Fees $27,772
03  Accounting and Auditing $0
04  Data Processing Fees $0
05  Other (Schedule Attached) $33,480
06 T8l .o e $61,252
Travel and Enfertainment:
07 Meals and Entertainment........oooveeeeiiroinvie e $3,138
08 Transportation - Other Company Vehicles.............o.ocoone $32,744
00 THAVEL oo s $1,307
10 Other: Lodging.......cooeeeremmmeeeeeeeeeeeeeissiiivrn s ssmereeeee e $784
11 Total e $37,973
Other General and Administrative:
12 Office SUPPHBS......ooi it e e e e e $7,625
13 POSIA0C. .ottt $7,971
14 Telephone......cooeeveiieiiieiicecien, ettt e e e e e e e e a e $17,531
18 AAVEMISING. .c.vviiii e $320
16 General Liability Insurance............occoveevveie i $1,867
17 Dues and SUDSCHPHONS......cccevvevreererre e e $2,045
18 a Other (Schedule Attached)...............o i ($179,088)
18 b Other: Corporate Support Services..............ccccveveeer i $194,824
O T 08l e a e e a e s $53,095
20  Total General and Administrative
Expenses (ToPage 2, Line 13)........ciiiiiiii $152,321
JUN 3 0 2014
BEMSTS-CON & RATES
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: ComTrans Ambulance Service

FOR THE PERIOD FROM: 1/113 TO: 12/31/13

5.1
5.2
53
54
5.5
56
5.7

18.a.1
18.a.2
18.2.3
18.a.4
18.a.5
18.2.6

18.a

Other Professional Services:
Public Affairs / Public Relations
Management & Human Resources
Medical Direction

Other (did not fit any other line item)

Total...... Page 5, Other General & Administrative.

Other General and Administrative:
Public Relations.......ccocieev i i iieeieeees

$0

$0

$7,328

$26,152

$33,480

$339

$4,667

Miscelianeous Expenses and Chapter 11 Write-offs for
Insurance Obligation Elimination, Trade Accounts Payable
Elimination and Termination of Certain Leases

($184,093)

Total...... Page 5, Other General & Administrative.

Page 5A

($179,088)

RECEIVED
JUN 30 2014
BEMSTS-CON & RATES




AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: ComTrans Ambulance Service

FOR THE PERIOD FROM: 1/1/13

TO: 12/31/13

OTHER OPERATING EXPENSES

Line
No. DESCRIPTION
Depreciation and Amortization:
01 Depreciation {Attach Schedule lii) Ln 20 Col | Pg 13
02 AMOMZAtION. ..o
03 Total.
04 Rent/Lease (Attach Scedule lil Ln 20 Col KPg 13
Building/Station Expense:
05 Building & Cieaning Supplies...........ooeeeivviviene.
08 UHlIES. .
07 Propeity TAXES.......vvvvieeeeaermniirimieceeaeeaaeene e aiians
08  Property INSUTaNCe.......ccccceeeeeeeecccrer e recreae s
09  Repairs & Maintenance.............ccooviinninn,
10 Other (Attach Schedule).................ii
11 TOtaL e e
Vehicle Expense - Ambulance Units:
12 Licenses / Registration............cccoooc e,
13 FUBL oo
14 General Vehicle Service & Mainienance..................
15 Major RePairs........ovevievimaecree e
16 Insurance - Service Vehicles................cooo
17 Other: Tires
18 Total.. e,
Other Expenses:
19 DispatCh. .o
20 Education / Training........cccocoiveeeiiccinnnieennnae
21 Uniforms & Uniform Cleaning..............veeevevmveeenncnnns
22 Meals & Travel for Ambulance Personnel.................
23 Maintenance Contracts............ccoovceevicciic i,
24  Minor Equipment - Not Capitalized...................c.eeee.
25  Ambulance Supplies - (Nonchargeable)..................
26 Other (Attach Schedule) ...
27 Tolal. e
28 Total Other Operating Expenses (To Page 2, Line 15)

Page 6

RECEIVED
JUN $0 2014
BEMSTS-CON & RATES

$60,532
$0

$60,532

$131,481
$6,617
$28,371
$34,956
$12,280

$82,224
$2,911
$99,570
$72,284
$0
$12,300
$3,741

$190,805
$0
$912
($2,975)
$15,005
$3,725

$17,657

$482,699




AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: ComTrans Ambulance Sefvice

FOR _THE PERICD FROM: 1/1/13 TO: 1213113

DETAIL OF CONTRACTUAL ALLOWANCES

Total
Line Billable Gross Percent
No. Name of Contracting Entity Runs Billing Discount Allowance

o1 NIA
2
03
04
05
06
07
08
09
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
26
26
27
28
29
30
31
32
a3
24

. RECEIVED

36

37 JUN 30 2014
. BEMSTS-CON & RATES

39
40
4
42
43

ALLOWANCE TOTAL To Page 2 Line 4 0 $0 $0

Page 7




AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: ComTrans Ambulance Service

FOR THE PERIOD FROM: 1/1/13 TO: 12/31/113

SUBSCRIPTION SERVICE REVENUE AND DIRECT SELLING EXPENSES

Line
No.  DESCRIPTION
01 Bilings at Fully Established Rate (No Subscription Service Rate)  ......... ... .......
LESS:
02 AHCCOS Settlement . ... ... . e
03 Medicare Settflement . . ... ... ... ... L
04 Subscription Service Seffements . .. .. ... o
05 Subscription Service Bad Debt .. ... ...
06 Total (Informational Only - Detail Reported On Page 2 Lines 2, 3 and 11)
07 Net Revenue from Subscription Service RUNS . . . ... .. o i i
08 Sales of Subscription Contracts (ToPage2Line9). . ... ... .. ... . . ... i o
09 Other Revenue (Attach Schedule) . ... .. ... . e e
10 Total Subscription Service Revenue . .. .. ... i
Direct Expenses Incurred Selling Subscription Contracts:
11 SalanES N AgES . . . . . e e
12 PayrOl TaXES . . . oo e e e
13 Employee FringeBenefits . . .. ... ... . L
14 Professional ServiCES . . .. .. ot e
15 Contract Labor . ... . e e
16 TrAVE . e e e
17 Other General & Administrative Expenses. . ... ... .. . . e
18 Depreciation/Amortization . .. ... ..
19 RNt L BasE . . . e e e
20 Building/Station EXpenses. . . ... . L e e
21 Transporation-Vehicles. . ... ... ... . . e
22 Other (Not Classified Above and Misc). .. ... ... ... oo
23 Total Subscription Service Expenses (informational Only - Detail Reported On Page 2,

Lines 12 - 16)

RECEIVED
JUN 39 2014
BEMSTS-CON & RATES

Page 8

$0

$0

$0
30
30

30




ANMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: ComTrans Ambulance Service

FOR THE PERIOD FROM: 11113 TO: 123113

OTHER OPERATING REVENUES AND EXPENSES

Line
No. DESCRIPTION

Other Operating Revenues:

01 Supportive Funding - Local {Attach Schedule)  .................
02 Grant Funds - State (Attach Schedule) ..., ... o
03 Grant Funds - Federal {Attach Schedule) ... ... ... ... ...
04 Grant Funds - Other (Attach Schedule) ... ... ... .. ...

05 Patient Finance Charges L Lo

06 Patient L.ate Payment Charges ... oo

o7 Interest Earned - Related Person/Organization ... ... .. ...

08 interestEarned - Other L

09 Interest income and Miscellaneous Revenue ... ... ... ... .. .. ..... $7,184

10 Gain On Sale of Operating Property ..., .. ... ... .. ..., 0

11 Other: e

12 Total Other Operating Revenues $7,184

Other Operating Expenses: .. . . i

13 (Loss) On Sale of Operating Property ..., ...l {$120)

14 Other: e

15 Other:

16 Total Other Operating Expenses ... . i i ($120)
17 Net Other Operating Revenues and Expenses (To Page 2, Line 20) $7,064

RECEIVED
JUN 30 2014
BEMSTS-CON & RATES
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: ComTrans Ambulance Service

FOR THE PERIOD FROM: 1/1113 TO: 12/31/13
SCHEDULE Il
Management, Ambulance Personnel, Other Personnel JUN 30 7014
Lne . . BEMSTS-CON & RATES
No. Detail of Salaries/Wages - Other Than Officers/Owners
01 MANAGEMENT: METHOD OF COMPENSATION
$'s per
Certification Scheduled Shifts Hourly Annual Run or
and/or Title {i.e. 40 or 60 hours a week) Wage Salary Shift
Various Local Management 40 Hours a week X X N/A
Various Regional Management 40 Hours a week X X NIA
02 AMBULANCE PERSONNEL.:
Paramedic 56/48/40 hours/week X N/A
EMT 56/48/40 hoursiweek X N/A
Nurse 56/48/40 hours/week X N/A
03 OTHER PERSONNEL
Various Support Staff 40 Hours a week X X N/A

Page 11
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: ComTrans Ambulance Service

FOR THE PERIOD FROM; 1/1/13 TO:12/3113
BALANCE SHEET Current audited financial statements may be submitted in lieu of the Balance Sheet
R RECEIVED
CURRENT ASSETS
01 Cash $ JUN 390 2014
02 Accounts receivable
03 Less: Allowance for doubtful accounts BEMSTS-CON & RATES
04 Inveniory
05 Prepaid expenses
06 Other current assets
07 TOTAL CURRENT ASSETS
08 PROPERTY & EQUIPMENT
09 Less: Accumulated depreciation {see ACR p. 12)
10 OTHER NONCURRENT ASSETS
1" TOTAL ASSETS $ *
LIABILITIES & EQUITY
CURRENT LIABILITIES
12 Accounts payable $
13 Current portion of notes payable
14 Current portion of long term debt
15 Deferred subscription income
16 Accrued expenses and other
17
18
19 TOTAL CURRENT LIABILITIES
20 NOTES PAYABLE
21 LONG TERM DEBT OTHER
22 TOTAL LONG-TERM DEBT $
EQUITY AND OTHER CREDITS
Paid-in capital:
23 Common stock $
24 Paid-in capital in excess of par value
25 Contributed capital
26 Retained Earnings
2(
28
29 Fund balances
30 TOTAL EQUITY $
k) TOTAL LIABILITIES & EQUITY $ *

*See enciosed Consolidated Annual Audited Financial Statements
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: ComTrans Ambulance Service
FOR THE PERICD FROM: 111113 TO: 12131113

STATEMENT OF CASH FLOWS

OPERATING ACTIVITIES R

01 Net (loss) income $ E C E , VE D
Adjustmen.ts o Reconciie. Net Infzgme To Net JUN 3 @ 2{]34
Cash Provided by Operating Activities:

02 Depreciation expense BEMSTS-CON & RATES

03 Deferred income tax

04 Loss (gain) on disposal of Property and Equipment
(Increase) Decrease in:

05 Accounts receivalbe

06 Inventories

07 Prepaid expenses
{Increase) Decrease in:

08 Accounts payable

09 Accrued expsnes

10 Deferred subscription income

11 NET CASH PROVIDED (USED) BY OPERATING ACTIVITIES %

INVESTING ACTIVITIES:

12 Purchases of property and equipment $

13 Proceeds from disposal of property and equipment

14 Purchases of Investments

15 Proceeds from disposal of Investments

16 Loans made

17 Collections on foans

18 Other

19 NET CASH PROVIDED {USED) BY INVESTING ACTIVITIES $

FINANCING ACTIVITIES:
New borrowings:

20 Long-term 5
21 Short-term

Debt reduction:
22 Long-term
23 Short-term
24 Capitai contributions
25 Dividends paid
26 NET CASH PROVIDED (USED) BY FINANCING ACTIVITIES $
27 NET INCREASE (DECREASE) IN CASH $ *
28 CASH AT THE BEGINNING OF YEAR 5
29 CASH AT END OF YEAR 5

SUPPLEMENTAL DISCLOSURES:

MNoncash investing and financing transactions:
30 $
31 $
32 $
33 Interest paid (net of amounts capitalized) 3
34 Income taxes paid 3

*See enclosed Consolidated Annual Audited Financial Statements
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